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NAME OF COMMITTEE (In Full)
Pat Murphy for lowa

Full Name (Last, First, Middle Initial)
William J Gannon

Date of Receipt

M M / D D / Y Y Y Y

09 28 2015

Transaction ID : VN8FODHMHM3

Amount of Each Receipt this Period

A.
Mailing Address po Box 67
205 BIuff St
City State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Farmer's Supply Store, Inc.

Retired Owner/ Farmer

250.00

Receipt For: 2016

Primary D General

. Other (specify)

Election Cycle-to-Date

250.00

Full Name (Last, First, Middle Initial)
Jim Garrett

Date of Receipt

M M / D D / Y Y Y Y

08 10 2015

Transaction ID : VN8F9DGJY46

Amount of Each Receipt this Period

B.
Mailing Address 1820 205th St
City State Zip Code
Creston 1A 50801-8162
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

United Transportation Union

State Director - lowa Legislative boar

250.00

Receipt For: 2016
Primary D General

% Other (specify)

Election Cycle-to-Date

250.00

Full Name (Last, First, Middle Initial)
Jim Garrett

Date of Receipt

C. —
Mailing Address 1820 205th St MiM|/ pbfip |/ [ YIVYTEYTyY
09 22 2015

City State Zip Code Transaction ID : VNSFODHEK44
Creston IA 50801-8162
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
United Transportation Union State Director - lowa Legislative boar
Receipt For: 2016 Election Cycle-to-Date

Primary D General

Other (specify) 500.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e
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